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Inthe context of health carereform, policieson
women’ shealth must consider morethan repro-
ductive health. Many of theleading causes of
morbidity and mortality for women aredueto
causesoutsideof thereproductivetract. Assuring
health policiesthat empower women and improve
women’ shealthwill requirediligenceand persis-
tence, and avision of what theideal health care
system shouldlook like.

Thoughfederal health carereformfailedin 1993,
it stimulated reform at the state and local level
that hascontinued. Thecorporatization of health
care, whichinvolvesintense competition among
managed care plansfor market share and shifting
of careto outpatient settings (including thehome),
isoccurring nationally andin Utah.

Inthisevolving environment, itiscritical for
women to becomeinformed consumersandto
take an activerolein shaping asystem that
integrateswomen’ shealth needsinto health care
delivery. Articulating an agendafor system
reform that incorporateswomen’ sparticul ar needs
and concernsisachallengein amarket-based
system dominated by businessinterests. Women
must communicatetheir needstothoseinthe
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board room andin public office---in other words,
they must become advocatesfor their own and
their family’ shealth needs. Thisisarole many
women are not accustomed to assuming.

Unanswered questionsabout thecurrent and
futurehealth caresystemincludethefollowing
issues:

. Public policy lagsbehind market
developments, with many decisionssettledin
board roomsinstead of through public debate.
How can women assurethat their needsaremetin
acorporateenvironment?

. Asmergersand acquisitionsconsolidate
providersand health plansinto large systems, will
patient care become depersonalized and secondary
inimportanceto businessinterests? Will the
pressuretoincrease market sharereducethe
guality of careand limitinvestmentin
improvement of internal systems?
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( Utah’s HealthPrint and Utah Women )

In 1994, Governor Michael O. Leavitt andthe
Utah L egislaturejoined forcesto adopt
HealthPrint--asevenyear, incremental planto
guidehealth carereformin Utah. HealthPrint and

the 13-member Health Policy Commission have
enacted market-oriented policiesto strengthenand
improve Utah’ shealth care systemsin the areas of
cost, quality, and access.

Access

1) Expanding I nsurance coverageto thou-
sandsof Utahns, especially children, by expand-
ing M edicaid coverage. Thisexpansionisfunded
onacost-neutral basisfrom savingsgenerated
through managed care contractsand other effi-
cienciesinmanaging M edicaid programs.

Thisexpansion, or increased safety net, is
especiallyimportant tolow-income
Utahns. Many women, especially single
mothersand elderly womenwithless
pension and benefits, arelow-income
Utahns. Therefore, thispolicyisconsid-
eredto beanimportant stepinimproving
women’ shealth.

2) A grant program wasestablished to
strengthen the health safety netin Utah. One-time
funding for existing community based health care
organizationsto provide primary careserviceshas
been appropriated for individualsnot eligiblefor
M edicaid, but whoseincomes prohibit them from
purchasing health care.

3) Strengthening of the business
community’ spurchasing power. A regulatory
body providing anti-trust and consumer protec-
tionsisformed to encourage small employersto
form alliancestoleveragehealth care purchasing-
bargaining power.

4) Small group andindividual insurance
reforms. The state of Utah has expanded insur-
ancecoverageto medically uninsurableindividu-
alsworking for small employersandindividuals,
and their dependents under the age of 26 years,
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whileoffering protectionstoinsurersthat will
prevent sharp increasesin premiums. A basic
benefit packageisdefined that establishesthe
minimum benefits. Carriersmust offer tothose
individualsenrolled under theseinsurancere-
forms.

Female enrolleesmade up 56 percent of
all Health InsurancePool for Disabled
and Chroniclll (HIP) enrollment as of
December 31, 1995.

Women bear anincreased burdenfor
disabilities, chronicillness, and care
giving. Women arealso morelikelyto be
employedinsmall businessesor service-
related businessesthat arelesslikely to
provideinsurancecoverage. Inaddition,
women aremorelikely to drop in and out
of theworkforce dueto family and care
givingresponsibilities. Thispolicy, that
allowsinsuranceto betransferred with
employment whilestill someway from
universal coverage, isastep towardsit by
providing accessto basicinsurancethatis
transferabl e between employer sfor Utah
people.

5) Establishment of M edical SavingsAc-
counts (M SAs) will permitindividualsupto
$2,000intax creditsfor funds spent on medical
care. A recent federal legislationreinforcesand
strengthenstheHealthPrintinsurancereforms.

The effect of this policy on women and
women’ shealthisuncertain, asexperi-
encewithMSAsarelimited. MSAscan
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encourageindividualsto havemore
control over their first dollar for medical
careor MSAscould lead employersto put
fewer dollarsfor their employees’ health
care. Peoplewith special needs, such as

peoplewith disabilitiesand womenwith
needs of reproductive health care, haveto
spend mor e of their own money for health
services.

Cost

HealthPrint promoted and strengthened managed
caredelivery systemsamongMedicaid eligibles
inthe State of Utah. Managed care penetration
hasincreased to approximately 60 to 70 percent of
thegeneral insured populationin 1996.

Asof June 30, 1996, atotal of 43,258 Utah
women and girlshad enrolledin Health M ainte-
nance Organizations (HM Os) under M edicaid
Coverage, they accounted for 59 percent of all
MedicaidHMOs' enrollees.

Managed careisaffecting Utah’ shealth care
systemgreatly. Accordingto somestudies,

market success may be only weakly linked to the
guality of careprovided by amanaged careplan,
withthepressureto grow over-riding quality of
care. Reimbursement policiesarechanging from
aclaims payment system to acapitated system, in
some casesfinancial risk isbeing shifted fromthe
health plan to the physician. Women, asconsum-
ersand brokersof health carefor their families,
need education in how to usethe new health care
delivery system and how to become an equal
partner intheir care. Obtaining that educationis
difficult, astheinformation needed to bean
informed consumer isnot readily available.

Quality

How ismanaged careinfluencing thequality of
health carefor Utahns? Datacollection and
publicavailability of comparativereportswill be
enhanced through |legislation that strengthensthe
Utah Health DataCommittee’ smandateto col-
lect, analyze, and report health data. Publicly
availableinformationwill increasetheaccount-
ability of providersand health plansto pursue
guality improvement. Health planreport cards
will bemadeavailableearly in 1997.

Women can use objectiveinformation, demand
additional information, and makeinformed
choicestoleverageimproved care.

Gender-specific analysesand datacollection that
emphasizeswomen’ shealth concernsmust be
integrated into statewidereporting. Statewide
reporting, aswell asquality improvementinitia-
tivesand clinical practiceguidelinedevelopment
shouldincludewomen consumersintheir design.

Rural I ssues

Womeninrural Utah have somewhat different
health care concerns such astravel timeto the
closest health care provider, whether an appropri-
ately affiliated hospital and needed servicesare
available, and primary careprovider availability.
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HealthPrint isstudying theimpact of managed
careonrural Utah and women. The Department
of Health needsto listen to and communicatethe
strategiesto meet rural women’ sneeds.
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Provider Education

In an eraof managed care, it isuncertainwhich
entitiesbear the costs of educating health profes-
sionals. Studiesto better understand the costs of
educating health professionalsand to better
forecast the health workforcerequirementsunder
managed caredelivery areunderway. Women's
representationinthephysicianworkforceis
increasing, but littleisknown about the distribu-
tion and career patternsof femalephysicians.

Managed caredelivery providesauniqueopportu-
nity tore-evaluatethetraditional medical model

of health caredelivery. Cost containment strate-
giesinclude utilization of mid-level practitioners,
such asnurse practitionersand midwives, and
integration of wellnessand prevention practices
into health caredelivery. Women must make
their preferencesknown to managed care organi-
zations, hospitals, and state agencieswho will be
surveying consumersto determine satisfaction
withcare.

M ental Health

Mental health isanimportant concernfor women.
A reformed mental health care system should
ensurethat women and childrenin need have
accessto abroad array of health and mental
healthtreatment, rehabilitation and prevention

servicesand should emphasi zetreatment inthe
least restrictive setting, consistent with the
patient’ sneeds. A two-year study group was
organized to examinetheseissuesasaresult of
HealthPrint, thegovernor’ smarket based health
carereform plan.

LongTermCare

Asmorecareismoving from acute settingsto
home and community based settings, the scope of
long term care has expanded. Long term care
includesrehabilitation, homecare, assisted living,
and full nursing homeservice.

A reformed long term care system should deter-
mine how best to meet the needs of women who
requirelong term care services, and whether
medical insurance policiesshould be changedto
accommodatelong term care needs.
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HealthPrint isstudying thisdaunting task and
addressing theincreasing demand for publicly
funded carethat meetsthe needs of moreindi-
viduals, but controlsthe costsof care. Inaddition,
thetwo-year study groupisexamining what the
industry hasalready doneintheareaof longterm
careinsurance, examplesof what hasworkedin
other states and the costs associated with those
reforms, and whether adifferent type of productis
needed to meet present and future needs.
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